but applied to the upper lid. The effect of the operation here is to fill up the cavity with a soft pad covered with skin, which forms a support for the artificial eye. The first incision (Fig. 5) Patients who require a vulcanite support behind the artificial eye always give it up sooner or later. The reasons are, that the socket alters its shape and the eye does not maintain its original position. In addition to this it is at the best of times a troublesome device. So it is discarded and a shade is worn to hide an empty socket and a sunken lid.
but applied to the upper lid. The effect of the operation here is to fill up the cavity with a soft pad covered with skin, which forms a support for the artificial eye. The first incision (Fig. 5) is made in the principal fold between the upper lid and the loose tissue above, and the flap is marked out with a short vertical cut upwards at each end of the incision. The flap is then dissected up as before and the original incision deepened until the conjunctiva of the upper fornix is reached. Then the flap is sutured to the posterior lip of the wound in the conjunctiva. A week or ten days afterwards the base of the flap is divided, the deep structures being included in the incision. The margin of the base is then slightly undermined, and sutured to the conjunctiva lining the lid. The 
